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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ 318¢ 1 regrmion o1 003

PLED OCT 4 1957

Registration District No. ...

34031

STATE FILE NUMBER

- chisnur'8884'..........

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decaased lived.

o STATE Migsouri

IF institution: Rasidence'before

b. COUNTY odmission)

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits e, CHTY Inside Limits
OR QR
Town  St, Louis Vesg Nen Town Ste Louis Yeff: Nom
c. 53'5##:353’: {If NOT inhospital, give location)|Length of stay in 1b TREET (If ousside, give locotion) Reside on Farm
0% wstitution Deaconess Hospital] 1 Wke ,ﬁl@" ApbrEss 6961 Winona Ave, YesU NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) VIRGINIA LEE REITER oeah Septe 23, 1957
5. SEX /' 6. COLOR OR RACE 7. Mmgén NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
‘ tagt ﬁtrl-‘!dﬂv) Meonths [ Daws | Hours | Min.
F W wipowep [ pivoreen [ 7=20=1933 2ly _
"1 10a. USUAL OCCUPATION (Give kind of work done | 100 KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or countryi 0 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired)
Housewife At home Ste Clair, Mo, U.S,4.
13. FATHER'S NAME 14. MDTHER'S MADEN NAME
Edwin Kramme Edna Stager
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(¥es, no, or unkngwn) | (If yra. pive wor or dates of service}
No 500-32~831); | Richard G. Reiter, above
18. CAUSE OF DEATM [Enfer only one cause per line for (a), (b}, and (c).] - INTERVAL BETWEEMN
PART I, DEATH WAS CAUSED BY: . ' — ON-‘A? AND DEATH
IMMEDIATE CAUSE (a) £y : .
Conditions, if any, -
which gare ris 1] DUE TO (B} “[%5'5-
af&ve c;uae ;e)‘
staiing the under-
z iying cause lasl. DUE TO (¢} ‘&‘ML, #G__
=1 PART il. OTHER SIGNIFICANT CONDITIONS Comlautlﬁs TO DEATH BUT NOT Rzuﬁo TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) : FT\-.'E.:;F OAEL?I;EY
= i ‘/
g #5LX - o K w0
= 20a. ACCIDENT SUICIDE HOMICIDE | Z0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Par.! 11 of item 18.)° !
g O D 0
o | 20c. TIME OF  Hour. Month, Day, Year
s INJURY  a. m. . " R . -
é p.-m. N H - ceom
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE Jarm, factory, sireel, office bidg., ele.)
WORK AT WORK
21. ] attended the deceased from andd last saw I alive an ‘za%ﬂ
A Death occurred at ll:m Pemonthe dare stated gMove; and to the beat of my knowledge from the cAfises atated
4
“f 22a. 61 s oo« - «KDegree o title) ] 22b. ADDRESS- 110 So; Central Ave. 22c. DATE SIGNED
A . M.D. _*_Clayton, Mo. --  19=25.57
23a. BURA 235. DATE - 23c. NAME OF CEMETERY OR CREMATCRY .« . 23d. LOCATION (City, town. or colmtv} (Sta’e)
—RE . .
REmova -26-57 Laurel ‘Hill Cemetery ‘Ste Louis, Coe

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Moe

25, DATE RECD. BY LOCAL REG.

P26352

26, REGISTRAR'S SIGNATURE

I Gl wo?_%m%

{Licensed Embalmer’s Statement on Reverse Side)

v S.0>-




o . " STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ........... S, e PO SR , Student Embalmer No.........

working under my personal supervision..

Student - ..oiiiiiiiiiiiiiiati s areanan
Signature of Student Embalmer

T: R - P. O, Address

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. L - - e

»




